Objectives: To determine the pattern of distribution of dental malocclusion in a sample of Nepalese orthodontic patients in Western Nepal.
INTRODUCTION
Crowded, irregular and protruding teeth have been a problem for some individual since antiquity and attempts to correct this disorder go back at least to 1000 BC. Angle's classification of malocclusion in 1890s was an important step in the development of orthodontics because it not only subdivided major types of malocclusion but also included the first clear and simple definition of normal occlusion in the natural dentition. 1 4 In this context very few studies have been conducted to assess the pattern of distribution of dental malocclusion among the population of western region of Nepal. 5 The aim of this study was to determine the pattern of distribution of dental malocclusion in a sample of Nepalese orthodontic patient visiting a tertiary care center of Western Nepal.
MATERIALS AND METHOD
The sample consisted of 200 study models of patient with 
RESULT
Out of 200 study casts examined 74 study casts were of male and 126 were of female. The ratio between male to female was 0.58:1 ( Table 1 ). The age range in the study was 8-36 years with the mean of 18.74 years. Age groups were divided into 3 groups: 8-11 years, 12-17 years and 18-36 years. Among them the age group of 18-36 (61.5%) was the most to seek the orthodontic treatment while the age group 8-11years (3%) was the least ( Table 2 ).
The distribution of malocclusion according to Angle's classification showed that; Class I malocclusion was most prevalent with 101(50.5%) sample followed by
Class II malocclusion in 90(45%) and Class III in 9(4.5%) (Table3). According to gender distribution, all forms of malocclusions were more prevalent in female subjects (Table 4) . Among the age groups; in 8-11 and 12-17 years
Class II malocclusion was the most prevalent, however in age group 18-36 the most prevalent malocclusion was Class I (Table 5 ).
To test the association between distribution of malocclusion and gender; Pearson chi square value was calculated. At ∝ value set at 0.05 and df of 2, the p-value was 0.62(p<0.05); thus the association was nonsignificant (Table 4) . However, the association between the distribution of malocclusion and age was statistically significant (p=0.023) ( Table 5 ).
Halwai however the frequency of Class II malocclusion is higher in our study. Similar pattern of distribution of malocclusion had been reported by National Health and Nutrition
Examination Survey (NHANES). NHANES data suggests
that greatest number are Class I malocclusion (50%-55%),
next highest group are of class II (15%) and the least number are of Class III (less than 1 %) and the remainder of population had normal occlusion (30%). 4 Frequency of Class II malocclusion was higher in our study as compared to the NHANES report. Since our study used the study cast of only the patient seeking orthodontic treatment none of them had normal occlusion.
According to the study conducted by Shrestha BK7 among 937 children in different schools of Kathmandu valley;
normal occlusion was present in 27%, Class I malocclusion in 59% followed by Class II in 25 % and Class III in 16 %.
Another study conducted by Piya et al 8 
CONCLUSION
Based on the pretreatment records of the patients seeking orthodontic treatment in a tertiary care teaching hospital; the status of malocclusion in a sample of Western region of Nepal is:
1. The frequency of Angle's Class I, Class II and Class III malocclusion was found to be 50.5%, 45% and 4.5% respectively, with Class I malocclusion being the most prevalent.
2. Most of the numbers of patients seeking orthodontic treatment were female (63%).
3. Most of the numbers of patients seeking orthodontic treatment were of the age group 18-35(61.5%).
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